CLINICAL OBSERVATIONS AS TO THE FUNC¬ 
TION OF THE RIGHT TEMPORO SPHE¬ 
NOIDAL LOBE. 1 


By Wm. J. HERDMAN, Ph.B., M.D., 

Ann Arbor, Mich. 


I N an authoritative work on diseases of the 
nervous system, recently published, the temporal 
lobe of the brain on the right side in man is spoken 
of as one of the “ latent regions of the brain, destruction 
of which and irritation of which produce no special or 
distinctive phenomena.” Clinical and pathological evi¬ 
dence bearing upon the functions of the temporal lobes 
is acknowledged to be scanty at present by no less a 
specialist on this subject than David Ferrier, and the 
discrepancies in the results of the many experimental 
researches upon animals conducted by him, Victor 
Horsley, and other observers of undoubted merit, cause 
us to welcome any additional light, however meagre, that 
aids in clearing up the darkness that still surrounds this 
region of the human brain. 

A most novel and interesting case recently came 
under my observation in consultation, which terminated 
fatally within five weeks from the beginning, and in 
which I had the good fortune to obtain an autopsy that 
may, in some small degree, add to existing knowledge as 
to the part taken in cerebral action by the right tempero 
sphenoidal lobe. 

Mrs. G. F., a native of Michigan, 45 years of age, 
spent the greater part of her life on a farm and was 
always a hard worker. Her constitution and general 
health had always been good, although she was not 
robust. She had given birth to two children, the younger 
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now being 15 years of age. A few years prior to her 
last illness she consulted an oculist for a slight impair¬ 
ment of vision in the left eye, but it never gave her 
much trouble. She never had rheumatism, gout, syphilis, 
cancer, or any other serious disease or injury, but she 
had been a sufferer from headaches for many years. Her 
father died suddenly, presumably of heart disease in 
some form. Two of her uncles have died of brain 
trouble, and a sister has epilepsy-gravior ; two sisters are 
subject to severe headaches. Her habits and modes of 
life were always exceptionably good and regular, and her 
hygienic surroundings were always of the best. She 
was of a lively and sociable disposition, active and 
efficient in her circle of acquaintance, and much em¬ 
ployed with church and Sunday-school work. About five 
years ago she changed farm life for village life, and 
for four years successfully managed the finances of a 
moderate estate, which devolved upon her at the death 
of her husband. 

On April 3, 1893, while about her household duties, 
she felt dizzy and sick at the stomach, and she stated to 
her son, who came into the house soon after and found 
her Wing on a couch, that she had fainted in the kitchen, 
and after regaining consciousness, which could have 
been absent but for a few moments, she had, without 
assistance, walked into an adjoining room and laid down 
on the couch. While talking with him she had what 
seems to have been a spasmodic seizure ; again became 
unconscious. Her physician was summoned, who, on 
arriving within half an hour, found her with all muscles 
relaxed, except the inferior recti, which seemed to be 
contracted; the heart’s action extremely feeble. Am¬ 
monia carbonate was injected hypodermically, and nitrate 
of amyl applied to the nostrils. In about twenty minutes 
some signs of improvement were noticed in the circula¬ 
tion, and at the end of three hours the pupils returned 
to normal condition. She then would swallow liquids 
placed in her mouth if requested to do so by speaking 
loudly close to her ear (right). 

There was no motor paralysis attending or following 
this condition, for she freely moved both arms and legs, 
and there was no disturbance of the facial expression, 
but the intellect was profoundly clouded. 

April 4th. Spent a restless night; respiration, moan¬ 
ing and sighing, with an occasional exclamation of “ Oh, 
dear! ” but no satisfactory response could be obtained to 
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the inquiries as to the cause of her distress; temperature, 
ioi ; piilse, ioo. 

April 5th. Slight improvement in the intellect, but 
still unable to recognize those about her; kept carrying 
her hands to her head and exclaiming, “ Oh, my head !” 
at frequent intervals. The distress in the head seemed 
to be constant and mainly over the left frontal region. 
She took nourishment when it was given to her, but gave 
no sign of recognizing the need of it; very restless, toss¬ 
ing herself about in the bed. Temperature and pulse 
the same as the day before. 

April 6th. Some improvement; answers when spoken 
to, but often irrelevantly; complains of severe pain in 
frontal region ; temperature, ioo ; pulse, 94. 

April 7th. Further return to consciousness; calls 
friends by name, but with some hesitancy; seemed to 
have no memory of what had happened, and expressed 
surprise when told she had been sick ; said if it were not 
for her headache she would be quite herself again ; head¬ 
ache constant and frontal; other symptoms remained 
unchanged. 

April 8th. No change; still restless and severe 
headache. 

April 9th. Headache less severe ; mental conditions 
still further improved ; more mental activity, but attacked 
by hallucinations; able to recognize friends ; temperature 
and pulse normal. She was given a dose of castor oil, 
which ordinarily was extremely disagreeable to her, and 
she swallowed it without remark. In health the taking 
of castor oil was a thing she declared she could not do. 
Afterwards, when reference was made to it, she re¬ 
marked that she must have been very sick if she took 
castor oil and did not complain of the taste. 

April 10th and nth. Headache less acute and con- 
' stant; mind clearer; she called to mind events that had 
occurred, and began to take interest in the household 
duties, but still troubled with hallucinations; but they 
were of a pleasant type, and she laughed when relating 
them. 

At this time it was noticed that, although her mind 
had regained its activity, hearing on the left side was 
dull and confused—as she expressed it, she heard 
double.” 

April 12. Began to sit up a little; headache not con¬ 
stant : hallucinations of being aw r ay from home, out in 
company, and having a good time. 



THE RIGHT TEMPORO SPHENOIDAL LOBE. 615 

April 13th, i4t.i, 15th. Very little change, except 
gradual improvement; less aberration of the mind ; sat 
up a good portion of the day. 

April 16th. All pain i i the head gone, mind clear, 
and she felt quite like herself; got up and dressed, and 
was about the house all of the day ; much pleased at the 
visits of her friends; laughed and joked with them, and 
they could not see but that she was quite well. She took 
her meals at the table with the family. With the excep¬ 
tion that her hearing was imperfect, especially upon the 
left side, and the taste remained blunted, there was at 
this time no evidence of sensory, of motor, or mental 
disorder. 

This marked improvement continued until April 
22d. She planned to resume her household duties, and 
discharged all attendants, and appeared quite like her 
natural self. No abnormality in mental action or 'in 
movements was observed by anybody about her. 

On April 22d the attending physician was again sum¬ 
moned ; found her complaining of much frontal head¬ 
ache. The temporal arteries were distended, but there 
was no abnormal action in the pupillary reflexes; nor 
was there any confusion of the mind. He was again 
summoned on the night of the 23d, and found her uncon¬ 
scious, respiration slow, pulse feeble, pupils normally 
dilated ; no marked spasm of any muscles ; cardiac and 
respiratory action soon improved, and after a few 
hours she could be so far aroused as to be induced to take 
liquids and swallow them. 

April 24th. Still comatose, but could be aroused 
somewhat by loud talking; temperature, 101 ; pulse, 
.96 ; respiration, 24. 

April 25th. Conditions unchanged, except the coma 
was not so pronounced. She would often carry her 
hand to her head exclaiming, “ Oh, my head ! ” 

April 26th. Condition much the same, except for 
brief intervals she recognized members of the family 
about her. 

April 27th, 28th, 29th. Gradual improvement in the 
mental conditions; intellect sluggish, and unable to fix 
her mind for any length of time upon any subject. Eye¬ 
sight normal with the right eye, but with the left unable 
to count fingers at a distance of twelve inches. Com¬ 
plained of much headache and some pain in the base of 
the brain ; took abundant nourishment. 

In the afternoon of April 30th the nurse discovered 
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that the left side was paralyzed throughout, the facial 
muscles and the tongue being involved ; she was unable 
to turn the left eye outward ; involuntary action of the 
bowels and bladder. 

May ist and 2d. Remained the same; speech and 
swallowing imperfect. The patient was left-handed. 

May 3d and 4th. Improvement in speech and swal¬ 
lowing, and began to get voluntary control of the left 
arm and leg. 

May 5th. Respiration normal; some voluntary con¬ 
trol over the action of bowels and bladder regained. 
Still some disturbance of speech and deglutition, and 
the face remained slightly drawn to the right. The 
tongue when protruded turned to the right, was red and 
clean ; vision much improved in left eye, and right eye 
normal. Left eye cannot be turned outward; mental 
action dull, but able to recognize friends ; thoughts dis¬ 
connected and disjointed. She was able to sit up in bed 
for a few moments and to move from one side oPthe bed 
to the other. 

May 6th. Continued to improve; took nourishment 
readily ; strength in right arm and hand increased. She 
was able to grasp the hand of the nurse quite firmly. 
Eyes normal in appearance, but the left still impaired in 
action of external rectus; vision unchanged. The tem¬ 
perature on this and other days after April 30th did not 
exceed 99^; speech was not quite distinct; mind clear 
but inactive. Headache, which had been light, returned 
with great violence towards evening. 

May 7th. Passed a restless night, manifesting more 
than her usual timidity; clung closely to the nurse; 
had several general convulsions in the morning from. 
8.30 to 9.30, during which the left eyelids were open and 
the pupil contracted. The pupil of the right eye was 
widely dilated, the lids closed. The headache seemed 
very severe, as evidenced by her moaning and carrying 
her hands to her head after the convulsions ceased. 
Stupor followed the convulsive seizures and gradually 
deepened into coma, though consciousness was retained 
long after she was able to utter a sound; hearing was 
not abolished up to within an hour or two of death, for 
she would squeeze the nurse’s hand in response to in¬ 
quiries uttered in a loud tone; but she lay upon the bed 
in such manner that she could not be approached only 
upon the right side, and hearing upon the left side was 
not tested during the last weeks of her illness. 
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AUTOPSY. 

Eighteen hours after death ; skull unusually thick ; 
duramater congested and apparently thickened ; superior 
longitudinal sinus empty ; veinous congestion of the pia 
mater; the arteries moderately full. No naked-eye 
appearance of special abnormality about the frontal 
lobes, although the anterior cerebral arteries seemed 
somewhat more anaemic than others. A clot of dark, 
semi-coagulated blood about two inches in diameter 
occupied the right middle cornu, and the walls of this 
cornu were extensively disintegrated and readily gave 
way. The disintegrated tissue involved the anterior 
half of the hippocampus, the anterior extremity of the 
superior temporal and the anterior third of the middle 
and inferior temporal gyri. The gyrus hippocampus 
was largely undermined, although its surface remained 
intact. The island of Reil was softened ; blood coagula, 
more or' less firm and recent in formation, filled the 
lateral ventricles, the third ventricle, the infundibulum, 
and extended through the aqueduct of Sylvius into the 
fourth ventricle. No softening or disintegration had 
taken place, except in the right tempero-sphenoidal lobe. 
The time being limited, other cavities of the body were 
not explored. 

I need scarcely say to you who have been able to fol¬ 
low me in this hurried recount of bedside observations 
that the revelations of the autopsy were something of a 
surprise to me. In the light of the discoveries then 
made I was compelled to admit to myself that I had, in 
constructing a theory of causation of the clinical phe¬ 
nomena observed, placed too much stress upon certain 
prominent symptoms. I saw the patient twice for about 
half an hour each time. On the first occasion the sud¬ 
denness of the onset of the symptoms, the mental con¬ 
fusion, the severity of the headache, which was frontal 
and left-sided, the impairment of vision of the left eye, 
the entire lack of motor and sensory abnormalities (for 
this was at a time when she was beginning to recover 
from the first attack), impressed me quite forcibly, and I 
was confident there was an arterial embolus obstructing 
the left anterior cerebral artery. The subsequent com- 
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plete clearing up of the mental cloudiness and the .sub¬ 
sidence of all other symptoms, only confirmed me in this 
opinion. The only thing that was suggested to my 
mind that threw doubt upon this conclusion was how to 
account for the dullness in hearing in the left ear; but, 
in the apparent harmony of the more prominent symp¬ 
toms in accord with my theory, this did not seriously 
attract my attention. The perverted or impaired taste 
was not an observation of my own, but was a fact learned 
from inquiry of the attendants subsequent to the autopsy. 
The theory of embolism seeming to account for the 
symptoms following the first attack, the phenomena at¬ 
tending the second attack, which occurred after twenty 
days and when many of the disturbances resulting from 
the first attack had subsided, presumably because of some 
degree of collateral circulation being established, were 
accounted for on the assumption that a thrombus had 
formed posterior to the embolus, and in its backward 
growth had, in all probability, crossed the anterior com¬ 
municating artery and suddenly plugged the other an¬ 
terior cerebral, as at this time, you will observe, there 
were no spasms, no paralysis, simply an obscuring of 
mental faculties, which again largely cleared up within 
a few days. 

The autopsy revealed that the original attack had 
been due to a hemorrhage, not very extensive, interior to 
and at the lower extremity of the right lateral cornu. 
Softening followed, involving the hippocampus major at 
its lower extremity, the anterior extremities of the 
superior middle and inferior temporal convolutions. 
The hemorrhage, from its location, might have caused 
pressure on the optic commissure, especially its left side, 
together with interruption in the circulation through the 
anterior part of the circle of will, in rendering the an¬ 
terior cerebral arteries anaemic. At the second attack 
the hemorrhage, still more extensive and far-reaching, 
had extended into the lateral ventricles ; and the third, 
even passing into the infundibulum and distending it, 
caused pressure on the pituitary gland. The third at- 
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tack, from which she never rallied, was attended by an 
escape of blood from the same source; but, in addition to 
flooding the lateral and third ventricles, it had passed 
through the aqueduct of Sylvius into the fourth 
ventricle. 

I think we are justified in the assumption that, as far 
as any symptoms observed in this case can be justly 
referred to the lesion in the right temporal lobe, they 
tend to show that its function is of the same nature for 
the left side of the body that Ferrier has found the left 
temporal lobe to be for the right—a cortex center for 
hearing and taste. 

My experience in this case has impressed upon me 
more strongly than ever the necessity of a systematic 
and thorough examination in detail of all the sensory 
and motor tracts in every case of central lesion, and that 
according to a definite plan, should, wherever circum¬ 
stances permit it, be rigidly carried out, even though 
certain symptoms may seem to show that such extended 
investigation is superfluous. 


Two Cases of Cerebral Swr<jery(Mcrcrcdi Medical). 
—M. Poirier presented to the Paris Academy of Medicine, 
July 5, 1892, the results of two cases of cerebral surgery. 
The first was a tumor of the cortex. The patient, a male 
34 years of age, had suffered for eight years from epi¬ 
lepsy, having had his first attack in 1884; since then the 
attacks recurred about every fifteen days and were 
accompanied with intolerable headache. Trephining 
and gouging out with a mallet was followed by the ex¬ 
traction of a vascular tumor about the size of an almond. 
For the succeeding forty-eight hours there was hemi¬ 
plegia, then complete recovery. 

The second case was an attempted suicide, the ball 
entering at the temporal region, ventricular effusion, 
vacuolation, extraction, recovery. The patient was a 
young man 17 years of age, who entered the hospital 
with symptoms of cerebral compression, and a ventric¬ 
ular haemorrhage, general contracture with convulsive 
attacks, stertor, coma, and a very menacing condition. 

The ball was found and seized on the cornu ammonis 
and the patient recovered rapidly. J. C. 



